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Happy Nurses Week! 
 
Every year I write a Nursing News article to celebrate Nurses Week.  Every year I reflect on the wonderful accomplishments of 
the past year.  Every year I feel such a sense of pride.  I am so grateful for the opportunity to spend my professional career with 
a nursing staff of your level of expertise, professionalism and commitment to our patients.   
 
The Magnet site visit preparation and actual survey gave me an opportunity to see, feel and experience at 
the intimate level the outstanding patient care we provide and the professional environment we’ve created.  I 
was so impressed with the professional nursing activities that were shared; the story boards, research, 
committee participation, outcome based nursing practice, and the list goes on and on.  The team work is 
phenomenal.   
 
We promote a healthy balance of mind, body and spirit.  Someone sent “I Am Your Patient” to me several 
weeks ago.  I share it here with you now because when I read it, I thought to myself this patient would like 
to receive care here.  This is how we practice and for that I am so very proud.   
 
Congratulations on the wonderful Magnet site visit.  Congratulations are also in order for continued commitment to patient 
satisfaction.  I received on Monday, May 3, our latest patient satisfaction score.  We achieved our highest score (89.12) in 
history!!  Thank you for all you do and for who you are! 
 
Linda Chmielewski, RN/CNO  
 
 
I Am Your Patient… 
 
Know me…For it is a fearful thing to be anonymous.  I am more than a body in this bed. 
Remember I am someone’s child, mother, father, sister, brother friend. 
Connect with me --- you must be brave to do this --- for it is simpler for you if I remain a  
diagnosis ---numbers and words on a chart.   I have a mind and I have a spirit and I have a life outside 
this place, which is important to me.  I brought my body to you for your assistance --- and though you  
are being paid to care for me, our relationship is greater than that --- it is a Covenant and a Partnership. 
Guard my safety in all things, at all times. 
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Preserve my dignity while I am in your care --- cover me and protect my privacy. 
Prepare me for tests and procedures by telling me what to expect each step of the way. 
Inform me of my options so that I can make good decisions, for it is my life and my body. 
Be honest with me so that I can learn to trust you. 
Smile at me for it brightens my day --- laugh with me for it lightens my heart. 
Please don’t tell me your problems, because I have problems of my own now. 
Make this a quiet and peaceful place for I need to rest --- don’t wake me from my sleep 
unnecessarily, for healing is hard work. 
Feed me wonderful food, for it nourishes my body and nurtures my spirit. 
Respond quickly when I call, for I do not feel like waiting. 
Open your heart and feel compassion for me by putting yourself in my place. 
Encourage me and help me to stay hopeful…let’s both remember that Miracles happen. 
Listen to me – hear the things I tell you…and the words I cannot say. 
Reassure me when I am afraid. 
Relieve my pain – give me respite --- for my relief is in your hands. 
Be my advocate.  Speak for me when I cannot speak for myself. 
Forgive me when I seem ungrateful, for I am not at my best when I am sick. 
Comfort me as you minister to my body.  When you put a cool cloth on my head, 
or hold my hand, these simple ministries feel Sacred to me. 
It is in these moments…and in your touch, that I feel the brush of an angel’s wings. 
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Wow!!!! The Magnetic Energy 
Was Unbelievable!!! 
 
Many, many thanks to all of you for your part in the Magnet 
visit last week.  It was wonderful to see and hear our staff 
describe the outstanding patient and family care provided at 
our hospital to the Magnet appraisers.  At each meeting, 
and on each unit visit, staff related their experiences, and it 
was truly an opportunity for all of us to reflect on the care 
we provide. 
 
So, what happens now?  Here is a general timeline 
following the Magnet site visit: 
• The appraisers have 30 days to complete a report of 
approximately 150 pages regarding the written 
documentation and site visit.  
• The report is submitted to the Magnet Commission – a 9-
member board made up of both nurse and non-nurse 
members. 
• The Magnet Commission reviews the written report 
looking for the Forces of Magnetism.  They vote on 
whether or not the facility will receive the Magnet Award.  
(The hospital name and location, and the names of the 
appraisers are removed from the report, so their review is 
“blinded”.) 
• The Magnet Program Office will call Linda Chmielewski, 
CNO, following the vote and set up a time for the next 
day when the Magnet Commission chairperson will call 
St. Cloud Hospital with the results of the vote. 
• The timeframe for our review is not definite yet.  The 
Commission meets the week of May 24th and June 7th.  If 
the appraisers complete their report early and submit it by 
May 12th, we could be reviewed at the May meeting.  If it 
takes the full 30 days to complete and submit, we will be 
reviewed at the June meeting.  Either way, we should 
know by June 11th. 
• As we learn more information regarding the date and time 
of the phone call, it will be shared with staff. 
 
Our site visit preparation activities and staff creativity were 
simply remarkable!  The Magnet Steering Committee would 
like to thank everyone once again for their energy, 
enthusiasm, and commitment to making St. Cloud Hospital 
the great place that it truly is.   
 
Magnet Steering Committee 
 
 
 
 
 
Verbal and Telephone Orders 
 
Following review of our compliance with writing down and 
reading back verbal and telephone orders and significant 
discussion, a decision has been made that effective 
immediately, the abbreviations TORB (telephone order read 
back) or VORB (verbal order read back) will be required to 
be used when documenting any physician orders. JCAHO 
requires that all verbal and telephone orders are written 
down and read back. The use of TORB and VORB 
demonstrates compliance with that requirement. 
 
An example of correct documentation using these 
abbreviations is: 
5/5/04  1020 
Lasix 20mg IV stat 
TORB  Dr. Jones / H. Schmitt RN 
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The reason this change has been made is that we have 
learned JCAHO is extremely strict with not only this patient 
safety standard, but all of the patient safety standards.  One 
hospital in our area was recently cited because they found 
one unapproved abbreviation and they watched a nurse 
take a verbal order and not read back.  Everyone must be 
diligent in this effort.   
 
If you have questions, please contact your Director or 
CPCC representative.  
 
Patient Safety, ANPC-PI and 
CPCC Committees 
 
 
 
 
Pre-Sedation Assessment 
 
JCAHO specifically requires physicians to do a specific 
assessment before sedation is administered. To assist 
physicians with this process, an order sheet 
has been developed which includes all the 
required documentation.  The order 
sheet is available on Optio and must 
be used before sedation is 
administered. 
 
In addition, the RN must do a reassessment of the patient 
prior to administering the sedation. The criteria for 
reassessment is defined in the policy “Sedation, Monitoring 
of Patients”.  Physicians are currently receiving education.  
Please help remind physicians of their need to complete this 
form.  The order sheet is attached.  Thank you. 
 
Roberta Basol  Larry Asplin  
Director, Critical Care Educator, Perioperative Svcs. 
Staging of Pressure Ulcers 
 
There have been some issues housewide on staging of 
wounds.  The only wounds that should be staged are 
diabetic and vascular ulcers on the lower extremities and 
pressure ulcers.   
 
How are pressure ulcers staged? 
According to the National Pressure Ulcer Advisory Panel 
and the staging system utilized by the hospital pressure, 
ulcers should be staged as follows: 
Stage I An observable pressure related alteration of 
intact skin which may include changes in skin 
temperature (warmth or coolness), tissue 
consistency (firm or boggy feeling), and/or 
sensation (pain, itching).  The ulcer appears 
as a defined area of persistent redness. 
Stage II Partial thickness skin loss.  The ulcer is 
superficial and presents as an abrasion, blister, 
or shallow crater. 
Stage III Full thickness skin loss.  The ulcer presents as 
a deep crater. 
Stage IV Full thickness skin loss with extensive 
destruction or damage to muscle, bone, or 
tendon. 
 
There may be undermining or sinus tracts associated with 
both Stage III and IV pressure ulcers. 
 
What if the pressure ulcer has necrotic tissue present?  
Can a necrotic pressure ulcer be staged? 
When a pressure ulcer has black or brown eschar or 
necrotic tissue (yellow slough) present, staging cannot be 
accomplished until the necrotic tissue has either sloughed or 
has been debrided.  Removal of the necrotic tissue allows 
for the determination of the extent of deep tissue 
involvement.  It is important to note that with debridement 
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the pressure ulcer/ wound will increase in length, width and 
depth.   
  
Who should be staging pressure ulcers at the St. Cloud 
Hospital? 
While all patient care staff need to be observing the 
patient’s skin for redness or breakdown, it is the RN’s 
responsibility to determine the stage of the pressure ulcer.  
Staging is a piece of the integumentary assessment with the 
physical findings, of which the RN is accountable.  
Secondly, the selection for and reimbursement of treatment 
products is based on the stage of the pressure ulcer. 
 
As you are caring for your patients and have questions or 
concerns about staging pressure ulcers, please call Sue 
Omann at Ext. 53429. 
Requesting a Cut or Call for the 
Memorial Day, July 4th 
and Labor Day Holidays 
 
The process to sign up for a cut or on-call for the summer 
holidays is changing. For those areas utilizing our centralized 
Staffing Office for cut or on-call requests, we will be sending 
each unit a form to be used for staff to sign up for requested 
cut/call much like we do for the winter holidays.  
Several weeks prior to the holiday, we will print rosters 
indicating the staff that will be working that day and ask that 
you indicate your request on that form, along with a phone 
number where you can be reached.  The following timeline 
will be used to distribute the forms to the unit and collect 
them: 
 Collected from 
 On Units Units (7 am) 
Memorial Day May 18 May 28 
July 4 June 17 July 2 
Labor Day August 24 September 3 
 
I receive many calls asking for clarification on the cut/call 
policy.  For that reason, I am attaching a copy of the 
guidelines.  I have combined the two policies into one, so 
you no longer have to refer to two policies for the answers 
you need. 
 
As you can imagine, the Staffing Office is very busy on 
holidays looking up length of service dates and status of 
employees, and calling staff on request cuts.  At the same 
time, they may be calling staff in to work for units where the 
census has peaked.  For these reasons, we ask that staff 
not call us to check and see if they are on the request to cut 
list, we will call you if we are able to grant your request. 
 
Thank you for your additional consideration during these 
very busy times. 
 
Sue Laudenbach 
Coordinator, Staffing/Scheduling/Secretarial Services 
 
 
 
 
 
 
 
 
 
 
 
Holiday Schedules 
 
We often need to adjust an employee’s schedule during a 
holiday scheduling period to provide adequate coverage and 
find that staff is unaware that changes have been made, 
because they have not checked their schedule.  
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According to our holiday scheduling guidelines, adjustments 
can be made to an employee’s schedule to accommodate 
holiday scheduling needs without prior notification of the 
employee. 
 
Please check your schedule for changes/adjustments made 
during holiday times as soon as possible once the schedule 
is posted. If you have any questions regarding your 
schedule, address them as soon as you can with your 
director and/or scheduler so they have adequate time to 
address the concern prior to the date in question. 
 
Thank You! 
The Scheduling Associates 
 
 
 
Reminder Regarding Jury 
Duty/Subpoenaed Witness 
 
Employees who are called to jury duty or receive a witness 
subpoena should notify their director/supervisor as soon as 
official notification is received, so that advanced scheduling 
can be arranged. Employees must bring a copy of the court 
documents or summons to the Staffing Office and to their 
director/supervisor. 
 
Thank you! 
 
Sue Laudenbach 
Coordinator, Staffing/Scheduling 
 
 
 
Online Licensure Renewal 
 
Just a reminder for RNs/LPNs regarding licensure 
renewals. If you renew in time (at least 2 weeks prior to the 
expiration date), you can save yourself a trip to Human 
Resources. They check the MN Board of Nursing online 
system to verify your license.  There is no need to bring in 
your license and show them! 
Barb Scheiber 
Director, Patient Care Support 
 
 
“Look Alike/Sound Alike” 
Medications – Chapter IX 
 
Medication error reports are often caused by drug names 
that sound or look alike. They may not look alike in print or 
sound alike when read, but when handwritten or verbally 
communicated, these names could cause a mix-up.  
 
NEORAL NIZORAL 
OCUFEN OCUFLOX 
PAXIL paclitaxel 
PROTONIX PROTEINEX 
REGLAN MEGACE 
sulfasoxazole
 s
ulfasalazine 
TOBRADEX
 T
OBREX 
ULTANE
 ULTRAM 
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The list above includes common mix-ups that have occurred 
and those that have the potential to cause a mix-up 
nationally or here at St. Cloud Hospital.  (Brand names are 
capitalized.) 
 
Nancy A. Sibert 
Medication Safety Pharmacist 
 
 
 
Nurse Navigator at 
Coborn Cancer Center 
 
Coborn Cancer Center and the American Cancer Society 
are partnering to provide unique assistance to area cancer 
patients. Beginning April 5, the American Cancer Society’s 
Navigator, Brenda Wuebkers, will work in CentraCare’s 
Coborn Cancer Center on Mondays and Wednesdays.  
 
Navigators offer free, confidential assistance to cancer 
patients and those who care for them. Wuebkers graduated 
from St. Cloud State University with a Bachelor of Science 
degree in Social Work. She joined the American Cancer 
Society in September 2001.  
 
Wuebkers will serve patients going through treatment, as 
well as assist cancer patients in Benton, Crow Wing, Mille 
Lacs, Morrison, Stearns, Todd and Wadena counties. 
 
Darla Mergen 
Communications Specialist 
 
 
Documentation and 
Domestic Violence 
 
In the past decade, a great deal has been done to improve 
the way the health care community responds to 
domestic violence. One way that effort has paid 
off is in medical documentation of abuse.  If 
medical documentation is accurate and 
comprehensive, it can serve as objective, third 
party evidence useful in legal proceedings. That 
documentation can help the patient win her/his case in 
court against the abuser. 
  
By making some simple changes in documentation, heath 
care professionals can dramatically increase the usefulness 
of the information they record and thereby help their 
patients obtain the legal remedies they seek.  Here is what 
clinicians can do: 
▪ Take photographs of injuries known or suspected to 
have resulted from domestic violence. 
▪ Write legibly.  Computers can also help overcome the 
common problem of illegible handwriting. 
▪ Set off the patient’s own words in quotation marks or 
use such statements as “patient states” or “patient 
reports” to indicate that the information recorded reflects 
the patient’s words.  To write “patient was kicked in 
abdomen” obscures the identity of the speaker.  A 
statement about the injury in which the patient is clearly 
identified as the source of information is more likely to 
be accepted as evidence in legal proceedings. 
▪ Avoid the phrases as “patient claims” or “patient 
alleges,” which imply doubt about the patient’s 
reliability.  If the clinician’s observations conflict with the 
patient’s statements, the clinician should record the 
reason for the difference. 
▪ Use medical terms and avoid legal terms such as 
“alleged perpetrator”, “assailant” and “assault”. 
▪ Describe the person who hurt the patient by using 
quotation marks to set off the statement.  The clinician 
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would write, for example: The patient stated, “My 
boyfriend kicked and punched me.” 
▪ Describe the patient’s demeanor, indicating, for 
example, whether she is crying or shaking or seems 
angry, agitated, upset, calm or happy.  Even if the 
patient’s demeanor belies the evidence of abuse, the 
clinician’s observations of that demeanor should be 
recorded. 
▪ Record the time of day the patient is examined and, if 
possible, indicate how much time has elapsed since the 
abuse occurred.   
As a health care provider, your efforts to document 
domestic violence thoroughly can greatly help the survivor in 
escaping the cycle of family violence. We need to continue 
to find the words and actions to help survivors leave and 
thrive. “We continue to hold the dream of nonviolence in our 
hands until people can hold it for themselves.” 
 
Reference: Isaac, N. and Enos, V. “National Institute of 
Justice Research Brief”, September 2001. 
  
From the Hospital Advocacy Program 
Eileen Bitzan, Hospital Advocate 
 
 
 
 
 
EMR Scanning Request 
 
Please do not write across the crease, or perforations, of 
any multi-fold chart form, such as the Plan of Care, 
Perioperative Flowsheet, Daily Monitoring Flowsheets, etc. 
Try to fit your documentation inside the boundaries of the 
same page. 
 
These forms are cut apart at the fold line for scanning into 
the EMR.  If writing flows across the 
fold, there is increased labor and paper 
costs involved in getting a more 
readable copy of that information into 
the EMR.   
Michelle Parson 
Information Systems 
 
 
Other EMR Tips 
 
• Leave 2 lines between each order to allow space for the 
electronic signature  
• When writing orders, use the doctor’s first and last name.  
We have some doctors who have the same initials. 
• If you document on an incorrect patient bar coded sheet, 
cross out the name and write the correct one. 
• Do not write across the crease on bi-fold or tri-fold 
documents, such as the patient plan of care. 
Shannon Durkee 
Medical Information 
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Artificial Nails 
Linked to Infections 
 
Q:  Why are nail enhancements such as artificial nails, 
nail wraps, nail tips, acrylic lengtheners, appliques, 
etc., no longer permitted for staff with patient 
contact?  
A:  Several scientific studies have shown that artificial nails 
and appliques have been contaminated with germs 
(both bacteria and fungi) that have been passed to 
patients and caused serious infections. When artificial 
nails are contaminated (“colonized”), there is usually no 
change in the nails that you can see. 
 
Q:  Why doesn’t handwashing prevent this 
contamination?  
A:  Although handwashing is ordinarily effective, the 
wearing of nail enhancements 
could hinder its effectiveness. 
Studies have shown that 
hospital personnel with nail 
enhancements had more 
bacteria both before and after 
handwashing than did 
personnel with natural nails.  
 
Q:  Can nail enhancements harm the person that is 
wearing them?  
A:  Yes, nail enhancements sometimes cause infections of 
the nail bed that are difficult to treat. Also, long-term 
artificial nail use causes natural nails to become thin, 
brittle or damaged. If you are concerned about the state 
of your natural nails, please contact Occupational 
Health Service.  
 
Q:  Won’t wearing gloves protect the patients?  
A:  No, gloves do not provide complete protection, 
especially when worn with long nails. Holes can 
develop and germs could pass between you and the 
patient.  
 
Q:  Can I wear nail polish?  
A:  Manicures and nail polish may be permitted depending 
on your work location. Check with your department 
manager. Nail polish that obviously is chipped has a 
tendency to harbor greater numbers of bacteria. 
Chipped polish should be removed.  
 
Michael Olesen 
Infection Control Specialist 
 
 
 
 
 
The Nurse’s Role in Marketing 
 
How many people actually work in Marketing at St. Cloud 
Hospital?  Many would answer, four.  Actually, its closer to 
3,404; that is, all St. Cloud Hospital employees.  How can 
this be?  The answer is simple – word of mouth 
advertising. 
 
Each St. Cloud Hospital employee has an impact on both 
patients and visitors and shapes that person’s St. Cloud 
Hospital experience.  Each smile in the hallway, each lost 
visitor walked to their destination, and each friendly “hello” 
creates the “St. Cloud Hospital experience” for that 
customer. 
 
Nurses and other direct patient care givers play an 
especially crucial role in shaping the St. Cloud Hospital 
experience.  When former patients tell me about their 
experiences at St. Cloud Hospital, they typically comment 
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on nursing care first.  So, each time a nurse provides 
outstanding care to a patient and sends that patient home 
happy with their St. Cloud Hospital experience, we receive 
positive word of mouth advertising. 
 
Word of mouth advertising, positive or negative, is the 
most powerful form of advertising.  Other forms of 
promotion, such as our web site, newspaper ads, 
brochures, billboards, etc., can all help create awareness for 
St. Cloud Hospital, but positive word of mouth advertising 
creates preference for St. Cloud Hospital.  Study after study 
shows that in most cases people still choose hospitals 
based on recommendations from friends/family and their 
personal physician. Thus, word of mouth advertising reigns 
supreme in the world of hospital marketing. 
 
Our Press Ganey scores indicate that employees are 
embracing our customer service standards and doing an 
even better job of satisfying patients.  Patient satisfaction is 
our greatest asset in an increasingly competitive 
marketplace.  On behalf of the marketing department, thank 
you nurses, and all those who send patients home happy 
with their St. Cloud Hospital experience.  You are the 
marketing department’s greatest ally.  You are key to 
unleashing our most powerful promotional tool – positive 
word of mouth advertising. 
 
John Schnettler 
Director of Marketing 
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Congratulations to the Following Who 
Have Achieved or Maintained Their Level 
III Clinical Ladder Status! 
 
Naomi Gertken, RN Surgical Care/OR 
▪ Inservice: Surgical Care Unit – Communications 
Guidelines 
▪ Preceptor/Mentor 
▪ SCRUBS Committee Chair 
▪ Patient Room Signs - Room Temperature Satisfaction 
▪ Informational Bulletin Boards in Staff Break Room 
 
Brenda Hommerding, RN Med/Onc 
▪ Citywide Relay for Life Committee and St. Cloud 
Hospital Team Leader 
▪ Oncology Standing Orders 
▪ Posters for Education Day on Infection Control, 
Documentation, JCAHO “Buzz”, and Site Verification 
▪ Practice Council Committee Co-Chair 
▪ PI: Infection Control, 1:1 hours, and Outpatient Hours 
Reports 
 
Chuck Kalkman, RNC AMHU 
▪ Hospital Safety and Emergency Preparedness 
Committee 
▪ Mental Health Success Story Article in BHS 
Newsleader and Nursing News 
▪ Champions Code Green PI for Hospital 
▪ Mental Health Patient Care Council 
▪ AMP (Aggression Management Prevention) 
Instruction 
 
Rebecca Kulzer, RN CCNS 
▪ Nursing Process Core Group Leader – Chart Audits 
▪ Super User Automated Documentation 
▪ Assists at Whitney Senior Center: Advance Directives 
▪ Ethics Committee 
▪ Member of AACN, CMAC, MOLN 
▪ Presented a Case Study and spoke on Ethics at the 
Graduate Nurse Program 
  
Cindy Lewandowski, RN OR 
▪ Inservice Ortho Team on Minimal Evasive Total Hip 
Procedure 
▪ Infection Control Committee 
▪ Employee and Physician Satisfaction Task Force 
▪ Fracture Table Station at Education Day 
▪ Worked at Medical Tent for Apple Duathilon  
 
Sherri Reischl, RN ETC/CCFP 
▪ Code Blue Station at Critical Care Education Day 
▪ Revised ETC Crash Cart 
▪ PI Committee Co-Chair, Champions PI Report 
▪ ACLS Station 
▪ Elementary School Outreach: Helmet Safety 
Education 
